The scores for domains in the overall assessment were: 76 (team work atmosphere), 73 (safety atmosphere), 88 (job satisfaction), 59 (perceived stress), 66 (perception of unit management), 65 (perception of hospital management) and 80 (work conditions). When comparing averages between institutions, the private institution showed better working conditions. Conclusions: Results can be used to plan and organize actions, given the low scores in relation to the safety atmosphere, management and stress perception.
INTRODUCTION
Patient safety is defined as the reduction of risk of unnecessary harm associated with health care, to a minimum. The hospital provides assisted procedures and complex treatments, which enhances the chance of harm (1) . This theme relates intrinsically to the quality of services, and has been discussed by managers of health service providers, professional associations and government agencies (2) . Therefore, it is necessary to establish a culture of open communication related to errors, and to learn from mistakes (3) . Through a non -punitive culture, the identification of causal factors makes it possible to invest in actions that reduce health care-related risks (4) . Strategies have been developed, so that the safety culture is disseminated. In this sense, the Brazilian Nursing and Patient Safety Network (REBRAENSP), established in 2008, has done work with national coverage through poles and cores, with repercussions for the health care practice, teaching and research (3) . Still, in 2013 the Ministry of Health (MOH) established the National Patient Safety Program (PNSP) in order to provide feedback to individual and collective appeals of health professionals and the general population for safe care, free of incidents that may endanger one's health (3) . In this sense, measuring the safety atmosphere through the perception of professionals, being considered a starting point for the institutions, because it is a measurable component of safety culture (5) . The diagnosis of this evaluation, with the perceptions and attitudes of professionals related to safety, allow the identification of problem areas, supporting the implementation of interventions (6) . In hospitals, both for the administrative sector and for staff directly involved with the care for individuals, patient safety is a constant concern. However, thereis little scientific evidence on safety atmosphere among the professionals working in Brazilian hospitals (6) . Studies that assess the safety atmosphere began in the 80s, and the literature indicates the Safety Attitudes Questionnaire (SAQ) as one of the tools to evaluate the safety culture, applied in a Chinese version within Taiwan hospitals (7) , Denmark (8) , and in Swedish hospitals (9) . In Brazil, the SAQ has been validated and applied in the State of São Paulo, showing itself to be reliable, and denotes that the punitive aspects dominate in relation to the error (10) . In this perspective, the following research question was outlined: How is the atmosphere regarding patient safety from the perspective of active nurses in hospitals in a country town of Rio Grande do Sul State? And as the overall objective: Evaluate the atmosphere regarding patient safety from the perspective of active nurses in hospitals in a country town of Rio Grande do Sul State.
METHOD
This is a cross-sectional study carried out in two hospitals located in the northwest of Rio Grande do Sul State. One is a philanthropic general hospital, size IV, with 250 hospital beds. The other is a private hospital, size III, with 108 beds. The philanthropic hospital had about 599 nurses, and 276 private hospitals in the month of data collection, totaling 875 professionals.
Inclusion criteria were: professional nurse, technician or nursing assistant who has worked for at least one month in that sector, with 20 weekly working hours or more. Nursing professionals who were on sick leave or any other absence during data collection were excluded.
After applying the inclusion and exclusion criteria, 37 were excluded because they were on maternity or health leave, 53 were excluded because they had than 30 days in the unit, and two because they were part of the research team. We obtained 783 eligible professionals. Of these, 139 (18%) did not join the research and seven (1%) did not answer all questions. A rate of 81%, or 637 nursing professionals, participated in the research.
Data collection was conducted from June to September of 2014, by nursing students and two previously trained nurses. SAQ, validated for use in Brazil in 2011 (10) , was used as a research tool. The approach to professionals took place at the nursing station units in both hospitals and, upon their acceptance to participate in the study, the professionals were asked to go to a private room to ensure privacy, answer the questionnaire and the interviewers remained next room to answer questions and receive the filled in questionnaire. It is noteworthy that each respondent received an envelope with two Free and Informed Consent Form (TCLE) and the questionnaire.
The instrument consists of two parts: the first part has 41 items that include six areas. The second part aims to collect data such as; sex, professional category, time as an active professional and the performance of the unit, adult or pediatric (11) . The six areas that aim to measure the perception of the safety atmosphere are: teamwork atmosphere, job satisfaction, perception of the unit and hospital management, working conditions and recognition of stress (12) . The answers to each of the questions follow a Likert scale Rev Gaúcha Enferm. 2016 Dec;37(4):e58662 of five points: I strongly disagree (A), I somewhat disagree (B), neutral (C) I somewhat agree (D), I strongly agree, and not applicable(E) (10) . The final score of the instrument ranges from 0 to 100, where zero is the worst perception of the safety atmosphere and 100 is the best perception. The values are considered positive when the total score is greater than or equal to 75. The score is ordered as follows: I strongly disagree (A) is equal to 0 points; I somewhat disagree (B) is equal to 25 points; neutral (C) is equal to 50 points; I somewhat agree (D) is equal to 75 points; and I strongly agree (E) is equal to 100 points (10) . (11) 235 (37) 22 (3) 3. Source: Research data, 2014. Notes: DT -I strongly disagree; DP -I somewhat disagree, N -neutral, CP -somewhat agree, CT -I strongly agree, and NA -not applicable. Questions 33 to 36 were excluded from the analysis because they do not constitute a specific area. Rev Gaúcha Enferm. 2016 Dec;37(4):e58662 (89.3%), working primarily with adults (53.7%) and working in that specialty for more than three years (65.1%). Table 1 presents the participants' answers for questions in the fields of teamwork atmosphere, safety atmosphere and job satisfaction. It is emphasized that, in the descriptive analyzes by issue, options DT and DP, and CP and CT were grouped in order to obtain clarity on descriptive statistics. Table 2 shows the responses of nursing professionals per question of the questionnaire in the areas of stress, perception, perception of management and hospital unit and working conditions.
In Table 3 , the averages of the overall assessment were revealed, showing that the areas teamwork atmosphere, job satisfaction and working conditions were satisfactory. The reliability of the SAQ was measured by the Cronbach Alfa estimator. Its use expresses the degree of reliability of the responses arising from the evaluated questionnaires. In this research, the value of the overall Cronbach alpha was 0.628. Table 4 presents mean comparisons of the areas, according to professional category and hospital. It was evident that compared to private institutions, it offers better working conditions for nurses (p = 0.000).
DISCUSSION
Female professionals prevail in this investigation. This feature is due to the construction of gender roles, which direct the professional choice influenced by family, social history, conditioning childhood ideas, behavioral stereotypes and a career choice consistent career with femininity (13) . In this space where care is offered to patients, nursing is the professional area that works directly with patients, developing actions ranging from disease prevention and health promotion to rehabilitation, therefore, we highlight the importance of this work being carried out with the nursing staff. It should be highlighted that quality care involves quality service with the use of protocols, a multidisciplinary team, effectiveness, efficiency, safety, innovation and technology. But, beyond these characteristics, it involves strategic management, with well -defined goals (14) , and the appreciation of employees by team members and managers (4) , as this will imply a direct association with the reduction of adverse events and quality of care (15) . The results of this research denote that in all areas, the majority of respondents agreed partially or totally with the issues presented. It is noteworthy that 97.7% of professionals said they liked the work they did, and 95.4% were proud to work in the field.
SAQ
Another study, using the same instrument, carried out in medical and surgical wards of a teaching hospital located in the city of Ribeirão Preto -SP, denoted that the area with the highest score was job satisfaction (15) . The satisfaction of the professional is considered a positive factor because it directly involves quality of care (15) . Dissatisfied professionals have high turnover rates, and turnover is associated with adverse events such as medication errors, nosocomial infections and falls. A survey held with nurses in two surgical inpatient units of auniversity hospital in Florianópolis, SC, Brazil, corroborates similar results in the statement "I like my job, " revealing 92.9%, noting that satisfied professionals can transform the workplace into a safer place (16) . Factors that predispose to job satisfaction include liking the profession, recognition, opportunity to help others and relationships in the job environment. For nurses, the autonomy, individual and team work, and job responsibilities, leading to satisfaction and endorse the meaning of this word as being close to the customer, providing quality care, feeling recognized and value (17) . Job satisfaction is related to working conditions in the institutions, occupational health, as well as in team relations, resulting in a more humane environment. Greater professional satisfaction constitutes a relevant factor for improving the quality of health care and patient satisfaction, implying directly in better clinical outcomes of patients (18) . Teamwork is the association of a harmonious relationship, interaction and cooperation between individuals in the same space. Research shows the area teamwork atmosphere as satisfactory, a positive aspect in the studied institutions. The literature informs that the good relationship is used as an aid structure in solving team problems (17) .
In a study with nurses in a hospital in the countryside, the same authors mentioned above who assessed the items considered satisfaction generators by order of priority, corroborate evidence that 77.8% included teamwork, among others, as the contributing factor to job satisfaction (17) . Furthermore, the factors that also contribute to worker satisfaction are the power of resolution, recognition, appreciation, compensation, autonomy and professional growth (18) . In addition, for the due progress of work, it is necessary to have respect, harmony, consideration for different opinions, collective chemistry, in order to maintain a work environment conducive to the safety of both the professional and the patient that is treated. The area safety atmosphere presented scores considered below the cutoff point used as reference in this research, as well as in another study (11) . This result indicates that this involvement and respect among workers happens, but needs to be strengthened.
This area depends not only on management or the institutional work proposal, for, in addition to the conditions and workload, this result may vary depending on the subjectivity of the human being. The safety atmosphere varies from person to person, how these workers see themselves in light of care, and the time of their lives (19) . Additionally, in regards to the area of safety atmosphere, 80% shared the idea that they would feel safe being treated in this unit as patients. In contrast, studies that used the same instrument denoted that 83% of professionals surveyed would feel safe being treated as patients in their clinical field (15) . On the same scale, 85.6% knew the appropriate means to forward issues related to patient safety in this area, and 82.2% said they were encouraged by colleagues to report any concerns regarding patient safety.
In the area that evaluates the "perception of stress, " the highest percentage of responses was in the "somewhat agree" option. This area had the lowest average among all, which showed that professionals had low perception of stressful situations at work. It is necessary that the nursing professionals understand that to provide patient care, they must first take care of themselves, and avoid feelings of stress and anxiety that lead to abandoning their jobs, affecting the care provided to the patient.
Studies conducted with nursing staff related to stress reinforce the work in the hospital sometimes awakens feelings that are confusing and can represent both balance and satisfaction, tension and disagreements, with consequent worker illness (20) . Moreover, the longer the work experience, the lower the worker stress, due to the greater technical assurance and control of everyday occurrences, no longer seen as stressful (20) . health institutions must maintain a balance between caregiving and the care worker, to con-tribute to the positive perception of this individual worker, which will contribute positively to their satisfaction.
It is noteworthy that the perceptions of nursing professionals regarding the hospital and unit management had low scores. The professionals who participated in the study identified the unit and hospital management as a major weakness. This is a factor that deserves attention, as reflected in the quality of care provided. This area refers to the perception of professionals regarding the safety attitudes developed by the administration (11) . From the results and the author quoted above, we see the need for managers to focus on these issues, for there will be no changes in the culture, if the unit and the hospital management do not adhere to this purpose. This result corroborates such fact, indicating that there is a distance between the nurses and his superiors in relation to the discussion of patient safety issues (15) . Each institution has its rules to be followed and respected. These factors influence the actions and how professionals act and interact within the organization and, thus, collaborate with the formation of the organizational culture and climate (11) . The area Working Conditions had a satisfactory score. Proper and effective training of professionals is considered key to the quality of the institution's health service (16) . The same authors showed an average of 40 for this area in their research, stating the need to conduct training for professionals and improve staff problems (16) . Regarding working conditions, the private institution had the best score. This may be related to the public health crisis in the country, which required changes in health organizations, especially in public hospitals, interfering negatively in working conditions.
The evidence found points to several aspects that were identified as weak in the study and need to be developed to achieve safe care. This study contributes to the hospitals, educational and scientific community, it depicts the safety culture of two hospitals located within the State of Rio Grande do Sul, a gap identified in the literature.
CONCLUSION
The study showed satisfactory scores in the areas of teamwork atmosphere, job satisfaction and working conditions. Poor results were found for the areas of safety atmosphere, perceived stress, unit and hospital management. In this sense, it is important for the manager to identify the elements that need to be qualified in order to aggregate actions with the intention of improving these scores, since a change of culture is embedded in satisfactory results in all areas.
When comparing the average between the two institutions, it was possible to identify that the private institution offers better working conditions, in the perception of the nursing team. The results can help managers of hospitals undertake the planning and organization of actions in order to change the displayed context.
